in height or weight during this period, but apart from occasional vomiting has been in good general health.
On examination.-An active, normally intelligent child of four, weighing 24 lb. 14 oz. (normal for age, 35 lb.). 38 in.) . Circumference of head 19 in. Chest 191 in. Abdomen 201 in. Apart from a prominent abdomen, he is sturdy and well-proportioned. Liver and spleen not felt. No rachitic deformities of limbs. Teeth well calcified. Skin shows slight yellowish tinting with uniformly " muddy " staining of sclerotics. Blood-pressure 105/76. Radiological report.-Hands: Delay in appearance of centre for cuneiform.
Wrists: Splaying and some cupping of metaphyses of radius and ulna. Fibula and tibia : Flattening of, juxta-epiphyseal linies upper and lower extremities of both bones. There is no widening of actual epiphyses seen at any point. Pituitary fossa is possibly a little deep but' probably within normal limits.
Cystogram showed no deformity of bladder; no reflux into ureters. Average daily fluid intake approximately 1,600 c.c.
Urine, neutral. Blood-count.-R.B.C. 5,700,000; Hb. 84%; C.I. 0 73; W.B.C. 24,000. Differential: poly. neutros. 51%; eosinos. 9 -5%; small lymphos. 24%; large lymphos. 10%;. large hyals. 5-5%.
The biochemical findings indicate that in spite of very severe impairment of renal function there is as yet no rise in blood phosphorus and relatively little rise in blood urea, i.e., the inability of the kidney to concentrate is largely compensated for by the ektreme degree of polydipsia and polyuria. The marked dwarfing which has been evident for the past two years is unaccompanied by any deformity, and the X-ray evidence of rickets, though present, is relatively slight. Kidneys: Both about two and a half times normal size, showing evidences of ftntal lobulation. Capsule stripped with difficulty, leaving a finely granular surface. On macroscopic section the pyramids appeared white and fibrotic and felt very hard. The cortex was swollen, was streaked with fibrous tissue and showed numerous very small cysts; in places it had softened and had a greenish tint and almost gelatinous appearance. The calyces were dilated. Thorax D8scus8ion.-Dr. LIGHTWOOD said that he was in a position to add further details regarding the family history of these cases. The disease had occurred in four members of one generation and no evidence of other relatives being similarly affected had so far come to light. The condition was associated with hare lip deformity in this family.
Still' had reasoned that the cysts in the liver were not merely dilated bile ducts, for jaundice never occurred, but true cysts of developmental origin. The hepatic fibrosis was also congenital and developmental, and in no sense a "cirrhosis " of inflammatory origin. It had already been pointed out that the disease might be hereditary and occur in several members of the same generation".
Dr. PARKES WEBER said that microscopical examination of the liver from cases of congenital polycystic kidneys often showed great excess of interlobular fibrous tissue in addition to cysts. The change (as the familial character in some instances helped to confirm) was of congenital-developmental nature and not due to any cirrhosis or fibrosis from disease
